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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PMNENT RECORD

FILED MAR

BIRTH NO.

21 1980

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. _éi_ PRIMARY REG. DPST. m.i‘)“aﬁ_z. Registrar's No

1. PLACE OF DEATH

A

TI7H

State File No.

3

2. USUAL, RESIDENCE (Where decssssd lived. If Ingtitgtion: remidencs before

a. COUNTY o a. STATE b. COU admlssion).
Caxs Missourl M-I.-]Yacl-rson
b. CITY (0 outeide corpurate Uimits, write RURAL and give LENGTH OF <. CITY {17 cutalde sorporate lrmits, write RURAL and sive towneito)
townahip) SI'AY (in this piaealf| ¢ 0
Ww“qar'risonville 1 _day Bm:a 1] Van B iren. TWp., 0 4

done duting most of working Life, even if retired)
Hpuyse Wife

Ho

e

FH(I)'SLPI"IJ"AT_EOOF (I not in hospital or lastltution, give sirest sddres or location) ADDR & Of rusal, give locstion) . /
_ INSTITUTION: Momoral Hoanitad 4 mi N. W, Lone Jack, Moy
3 NAME OF s, (Firzt) b. (Middie) o (Last) ADATE  (Math) Day)  (Yea)
(Typeor Prist)Jonnie Elizsbeth Hammond DEATH Mgrch_ 15,1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeurs| & U 1 THR | & thoEn "
} WIDOWED, DIVORCED, (Bpecity) It birthdar} | Moothe| Days | Hours
Memale /| White Married J Avng. 28,1879 70 | =
10a. USUAL OCCUPATION (aiwsiizd stwork | 10b, KIND OF susm:#oc&g.r IN [ 1. BIRTHPLACE (Btete o forsien scustey)

Jackson County Missouri

i . SITIZEN OF WHAT
COUNTRY?
Usa

§3a. FATHER'S NAME

ter Dickhout.

13b. MOTHER™ S MAIDEN NAME

IInknown -

14, NAME OF HUSBAND OR WIFE

1ine for (a), (b), and (c)

 *Thix does not mean
the mode of dying, such
a2 heort follure, asthenta,
de. It meons the dir-
eass, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (5}
r(ublhabwumm fa) dating .
the underlying last.

cqure

DUE TO (o)

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 61 GMATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1f yes, xive war or dstes of service) NO.
o Ml None A Delhert Hommond-Lone Jack, Mo,
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly cnacsmseper § 1. DISEASE OR CONDITION y

T
&

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrivuting to the death but not ‘33 }
related to the disenss or condition cauring death ~— 1 )?
Sa. DATE OF OP_F'%AN— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- . . — ya [ nq,ﬂ
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ag..inoraboms | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) _(STATE) N
SUICIDE home, farm, lsstory, strest, offics bidy.,ste.)
HOMICIDE — o —_—
21d. TIME (Momth) (Day} (Year? (Houwn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY — m | T e ]+ — —_—

alive on "=

2z I hereby certgfy that I aliended the deceased from

1929 1o

I.%i‘.uiU that I last saw the deceased
; 1059, and that death occurred at I..ﬁ.zdm., from the eauses and on the date stated above.

a. SIGNATURE
- e

4. BURIAL. CREMA-
TION, REMOVAL (Boesity)

{Degren or title)

Moy o &

Nt sunitit F

Zk. DATE SIGNED

TSSO

24c. NAME OF CEMETERY OR CREMATORY

&eﬁ S Sunmi t

24d. LOCATION (Oity, town, or county) -

(State)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me, or by.............4. —

Student Embalmer

working under my personal supervision,

Y ‘ .- ‘Sig'nc-d,b:.

Si.gna_d.._. ......... seveeaea

P. O. Addr

The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN
the above constitutes grounds for revocation of licensa)

If this body is not embalmed, fact should be so stated above.

. P ¥
Note: WRITING. (Failure to comply with




